Original Article introduction Postpartum depression (PPD) is a depressive disorder, also known as postnatal depression. Despite its serious consequences and amenability to treatment, PPD often remains unrecognized. Women afflicted with PPD are also at high risk for recurrent depression. Depression during this time of life affects bonding with infant which may lead to malnutrition and other various complications in the infant. Infant might be neglected in its early growing phase in life, which may lead to psychiatric illness later. Many mothers are not aware that they are depressed; others have social stigma which prevents them from seeking medical help. If undetected or detected but not taking treatment in context of unawareness of depth of disease, it has serious consequences for mother, child, and the whole family which can be prevented.
(inpatient and outpatient), and the psychiatry outpatient department of a tertiary care hospital were included in the study after taking informed written consent, after approval by an institutional ethics committee. The sampling method was purposive sampling. The departments mentioned only indicate the site of examination, and the sample was of 250 consecutive consenting participants with the gestational period as mentioned above.
Inclusion criteria
Women attending the obstetrics and gynecology department, pediatric department (inpatient and outpatient), and the psychiatry department (outpatient) ranging from 1 to 6 weeks of postpartum period.
Exclusion criteria
Unwillingness and <1 week of postpartum period.
Each patient was given the following instruments:
Specially designed semi-structured pro forma
It includes basic sociodemographic details, obstetric history, adverse life events, previous psychiatric history and family relationship, and other social risk factors including domestic violence. Some factors such as perceived inadequacy in relationship with parents, in-laws, and partner were included despite the lack of a validated instrument for the same as they were hypothesized to be associated with PPD.
Validated gujarati version of edinburgh postnatal depression scale
Edinburgh postnatal depression scale (EPDS) was created specifically for postpartum women by Cox et al. for screening of depression. It is a 10-item self-rated questionnaire used extensively for the detection of PPD. It has been well validated and found to have high sensitivity, specificity, and accuracy. [20] In a study by Desai et al. , [15] validation of the Gujarati version of the EPDS among women within their first postpartum year was done. The overall reliability of the scale was good, with sensitivity of 100% and specificity of 98% at a threshold of 10.5. [15] This study used Diagnostic and Statistical Manual of Mental Disorders Fourth Edition (DSM-IV) criteria as a gold standard for diagnosis of depression.
In this study, the women who were EPDS positive but negative by DSM-IV criteria are difficult to categorize; they presumably fall in the continuum between "normal" and "depressed." The scale was found fully acceptable to postpartum women and was completed within 5 min. The instrument was easy to translate and administer as it was brief and did not contain technical terms.
Statistical analysis
Differences between two groups (depressed and nondepressed patients) were analyzed using frequency distribution, and Chi-square test was applied for comparing sociodemographic characteristics, correlation of PPD with obstetric factors, gender issues, adverse life events, personal history of psychiatric illness, family history of psychiatric illness, closeness of relationship with partner, and adequacy of relationship with parents and in-laws. Level of significance was fixed at P = 0.05.
rEsults

Prevalence of postpartum depression
In our study, the prevalence of PPD was found to be 20.4%. Out of 51 women diagnosed to be having PPD, 10 (4%) women had EPDS score 22- The above differences were statistically significant. Statistically significant differences were also seen in women with complications during pregnancy and delivery. Total number of children, total number of boys, modes of delivery, bad past obstetric history, birth spacing with last child, and general pediatric condition of child were not significant risk factors for the development of PPD [ Twenty-five of 85 (29.41%) women whose husbands were taking alcohol or psychotropic drugs had depression and 60 (70.59%) did not have depression. Twenty-six (15.76%) of 165 women whose husbands were not taking alcohol or psychotropic drugs had depression and 139 (84.24%) did not have depression. The above differences were statistically significant. Significant differences were also found in women who perceived that they were not closely attached to the partner, with a perceived inadequate relationship with parents, with a perceived inadequate relationship with in-laws, and with perceived inadequate support from in-laws during pregnancy. Husband's financial independence and place of delivery of child were not significant risk factors for the development of PPD [ Table 4 ].
discussion
Prevalence of postpartum depression
In our study, out of the total sample of 250 postpartum women, 51 (20.4%) were found to have depression. The findings were in keeping with other comparable studies. In a study by Gupta et al., [6] 15.8% women were diagnosed having PPD. In our Indian reference study by Desai et al., [15] 12.5% women were diagnosed having PPD. In an international (multicentric) reference study by Huang and Mathers, [17] the prevalence of postnatal depression was almost equal; 18% in the UK and 19% in Taiwan, which is comparable to our study.
Sociodemographic data Age
The findings suggest that in our community, more cases of PPD occur in the age group of <30 years, which may be due to early age at marriage in our community, at which women might be not ready to carry the burden of a child along with all the responsibilities of the house. Among Indian studies, Desai et al., [15] Khan and Basu,. [21] Dhande et al., [22] and Savarimuthu et al. [23] also found this risk factor to be significantly relevant for the development of PPD.
Number of members in family
Depression, more in women with <4 family members in the family, is probably because of loneliness felt by mother in taking care of newborn child, as less support from family members would be expected in a small family, as all the burden of taking care of the newborn and the family would be on these women. We did not find any reference study to correlate our findings for abovementioned risk factor.
Financial dependence
The difference in findings maybe because financial independence gives liberty to the women to care for themselves 
Preexisting psychiatric illness
The findings suggest that women already having preexisting psychiatric illness are more susceptible to get PPD. This may be because having to deliver a child while already having a psychiatric illness entails a huge amount of stress to these women. Studies by Sharma et al. [24] and Avni-Barron et al. [25] found this factor to be significant for the development of PPD.
Family history of psychiatric illness
The findings suggest that women with family history of psychiatric illness are more likely to develop PPD due to their genetic load. An Indian study by Saldanha et al. [18] also found this risk factor to be significantly relevant for the development of PPD.
Family history of postpartum depression
The findings suggest that women with family history of PPD are at a higher risk of developing the same.
Obstetric factors and gender-related issues in postpartum depression
Total number of girls
The findings suggest that having more than 1 girl child in the family is a risk factor for PPD, probably because having a girl child is still considered a disadvantage across various cultures and socioeconomic strata. Among Indian studies, Gupta et al. [6] also found this risk factor to be significantly relevant for the development of PPD.
Present pregnancy
Unwanted pregnancies have higher chances of developing PPD as it was unwanted due to some reasons. This extra stress is a potential risk factor for developing PPD.
Pressure to have a male child
Pressure from the in-laws on women to deliver a son is tremendous in many parts of our country, and not fulfilling this wish of the family members leads to an environment which increases the risk of PPD. Among Indian studies, Gupta et al. [6] and Savarimuthu et al. [23] also found similar risk factor to be significantly relevant for the development of PPD. 
Wanted a son but delivered a daughter
As suggested by the above findings, not fulfilling their own wishes for delivering a male child is a great risk factor for developing depression in postpartum women. Savarimuthu et al. [23] also found this risk factor to be significant although another Indian study by Gupta et al. [6] found it to be not significant for the development of PPD.
Complications during pregnancy
Complications during pregnancy give additional stress to women, which probably explains the differences in findings. According to a study by Gupta et al., [6] the above risk factor was not significant for the development of PPD. However, studies by Blom et al. [26] and Kettunen et al. [27] found this risk factor significant for the development of PPD.
Complications during delivery
Against the background of many hormonal and bodily changes, complications during delivery add to the stress of delivery and may explain the increased risk of PPD. According to a study by Gupta et al., [6] the above risk factor was not significant for the development of PPD. However, studies by Blom et al. [26] and Kettunen et al. [27] found this risk factor significant for the development of PPD.
Adverse life events, previous psychiatric history, and family relationship in postpartum depression
Complaints of domestic violence
In our study, we have found that out of the total sample of 250 postpartum women, 14 had complaints of domestic violence and 236 did not have complaints of domestic violence. The additional stress imparted by domestic violence probably explains the increased incidence of PPD in women facing the same. Indian studies by Patel et al. [19] and Savarimuthu et al. [23] also found this risk factor to be significantly relevant for the development of PPD.
History of psychiatric complaints in 1 st degree family members
Genetic factors have been implicated in causation of PPD, and the findings seem to corroborate the same. Among Indian studies, Gupta et al. [6] also found this risk factor to be significantly relevant for the development of PPD.
Personal history of previous psychiatric complaints
The findings suggest that women with previous personal history of psychiatric illness are at an increased risk of developing PPD, which maybe because they find it a lot more difficult to cope with the stress of delivery and a child. Among Indian studies, Gupta et al. [6] also found this risk factor to be significantly relevant for the development of PPD.
Perceived closeness of attachment to the partner
Close attachment to the partner gives rise to a feeling of contentment and this may explain the finding that improper attachment with partner is a risk factor for the development of depression in postpartum stage. Gupta et al. [6] also found this factor to be significantly relevant for the development of PPD.
Husband taking alcohol or psychotropic drugs
Substance abuse in husbands may lead to inadequate emotional and financial support and add to the stress of pregnancy and delivery, and this may explain the increased risk of PPD in this subgroup. Gupta et al. [6] and Savarimuthu et al. [23] also found this risk factor to be significantly relevant for the development of PPD.
Perceived adequacy of relationship with parents
Since a significant number of first-time deliveries occur in the parental homes, an adequate relationship with parents may mean more emotional support, which may explain the increased incidence of PPD in women with inadequate parental relationships. Among Indian studies, Gupta et al. [6] also found this risk factor to be significantly relevant for the development of PPD.
Perceived adequacy of relationship with in-laws
The findings suggest that an inadequate relationships with in-laws increase the risk of PPD, probably because such women are less likely to receive emotional support from in-laws during pregnancy and delivery. Similar findings were noted by Gupta et al. [6] Perceived support from in-laws during pregnancy
The findings suggest that perception of inadequate support from in-laws during pregnancy increases the risk of PPD, probably due to the aforementioned reasons. Gupta et al. [6] also reported the same in their study.
Limitations
Our study is limited to a tertiary center in the western part of India, and hence, the findings cannot be generalized to the Indian context. A larger sample size in the community will be more authentic. Some factors assessed in the study such as perceived inadequacy of relationship with parents and in-laws and perceived lack of closeness to partner and lack of support from in-laws during pregnancy were based on subjective reporting, and the validity of the same may be questionable. Sampling from psychiatry OPD may be a possible source of sampling bias.
conclusion
In our study, we found the prevalence of PPD to be considerable across various cultures. Our study found the prevalence of PPD to be 20.4%. We found sociodemographic factors such as age, financial dependence, preexisting personal and family history of psychiatric illness, obstetric, and gender-related factors such as number of girl children, familial pressure to deliver a male child, pregnancy, and delivery-related complications, and factors related to adverse life events and family relationships such as domestic violence, perceived inadequacy of relationship with parents and in-laws, and perceived lack of closeness to partner to be significant to the development of PPD. More extensive studies involving community-based samples in the future might be helpful in identifying additional risk factors for PPD. 
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